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1. 9ȄŜŎǳǘƛǾŜ {ǳƳƳŀǊȅ 

Introduction  

In calendar year (CY) 2018, the State of Hawaii, Department of Human Services, Med-QUEST Division 

(the MQD) required the administration of surveys to health care providers who serve QUEST 

Integration (QI) members through one or more QI health plans. The MQD contracted with Health 

Services Advisory Group, Inc. (HSAG) to administer and report the results of the Hawaii Provider 

Survey. The goal of the survey is to supply feedback to the MQD as it relates to providersô perceptions 

of the QI health plans (listed in Table 1-1). 

Table 1-1τParticipating QI Health Plans 

Plan Name 
Plan 

Abbreviation 

AlohaCare QUEST Integration AlohaCare QI 

Hawaii Medical Service Association QUEST Integration HMSA QI 

Kaiser Foundation Health Plan QUEST Integration KFHP QI 

óOhana Health Plan QUEST Integration 
óOhana 

(WellCare) QI 

UnitedHealthcare Community Plan QUEST Integration UHC CP QI 

HSAG and the MQD developed a survey instrument designed to acquire provider information and gain 

providersô insight into the QI health plansô performance and potential areas of performance 

improvement. A total of 1,500 providers were sampled for inclusion in the survey administration: 200 

KFHP providers (i.e., KFHP QI) and 1,300 non-KFHP providers (i.e., AlohaCare QI, HMSA QI, 

óOhana (WellCare) QI, and/or UHC CP QI providers). Providers completed the surveys from September 

to November 2018. 
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Current Status of Health Care in Hawaii  

Hawaii is considered one of the healthiest states in the country in many areas such as prevalence of 

obesity, low levels of air pollution and low prevalence of frequent mental distress.1-1
 Hawaii was ranked 

first in preventable hospitalizations and heart health. However, Hawaii, like all other states, is 

experiencing unsustainable increases in health costs, increasing morbidity from costly chronic diseases 

and behavioral health conditions, uneven access to care, and limited availability of health data and 

analytics. Specifically, Hawaii has experienced increases in excessive drinking and diabetes and has 

severe housing problems. For example, there has been: 

¶ A 128 percent increase in the prevalence of diabetes over the last 20 years. 

¶ An 84 percent increase in the percentage of obese adults over the past two decades. 

¶ A 12.7 percent increase in the prevalence for depression among adults from 2011 to 2013. 

¶ An almost double increase in the average annual number of drug overdoses from the 1999ï2003 

period to the 2009ï2017 period.1-2 

Provider Workforce Shortage 

Hawaii continues to have a significant overall physician shortage. As of October 2017, there was about a 

769 Full Time Equivalents (FTEs) shortage of direct care physicians, an increase from 707 the previous 

year.1-3 Experts anticipate the shortage to worsen with the increased demand for medical care due to an 

aging population burdened by more chronic illness; and retiring/off-island relocating physicians.1-4 

Specifically, practicing physicians in all specialties have closed their practices to new Medicaid or 

Medicare patients, which further exacerbates access to care for those most vulnerable.1-5  

The largest shortages are in primary care (i.e., family medicine and internal medicine).1-6 Insufficient 

access to primary care frequently results in delays in care as well as more costly care in emergency 

departments or hospitals. Several other specialties have large shortages including general surgery, 

                                                 
1-1  Americaôs Health Rankings. 2018 Annual Report. United Health Foundation, 2018. Available at: 

https://www.americashealthrankings.org/api/v1/render/pdf/%2Fcharts%2Fstate-page-extended%2Freport%2F2018-

annual-report%2Fstate%2FHI/as/AHR-2018-annual-report-HI-full.pdf?params=mode%3Dfull. Accessed on: January 22, 

2019.  
1-2  Peterson, Judy M. QUEST Hawaii. Hawaii Medicaid Ohana NUI Project Expansion (HOPE) Project. Med-QUEST 

Division, 2017. Available at: https://medquest.hawaii.gov/content/dam/formsanddocuments/med-quest/hawaii-state-

plan/ATT_L_-_Hawaii_Medicaid_Ohana_Nui_Project_Expansion.pdf. Accessed on: January 22, 2019. 
1-3  Withy, Kelley. University of Hawaii. University of Hawaii System Annual Report: Annual Report on Findings from the 

Hawaii Physician Workforce Assessment Project. October 2017. Available at: 

http://www.hawaii.edu/govrel/docs/reports/2018/act18-sslh2009_2018_physician-workforce_annual-report.pdf. Accessed 

on: January 22, 2019. 
1-4  University of Hawaii. University of Hawaii System Annual Report: Annual Report on the Hawaii Medical Education 

Council. December 2017. Available at: http://www.hawaii.edu/wp/wp-content/uploads/2017/12/hrs304a-1704_2018_-

hmec_annual-report.pdf. Accessed on: January 22, 2019. 
1-5  ibid. 
1-6  ibid. 
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psychiatry, and orthopedics. The demand for physicians and other healthcare workers across the 

continuum of care, and especially on the neighbor islands (i.e., those outside of Oahu), is outpacing the 

available workforce. There are numerous projections for shortages of healthcare workers nationally, 

exerting further pressure on Hawaiiôs healthcare workforce.1-7 Efforts to address the workforce shortage 

include legislative and regulatory advocacy, recruitment and retention through graduate medical 

education, and assistance with electronic records.1-8,1-9 

1115 Waiver Extension 

On September 14, 2018, the MQD submitted a waiver extension to CMS requesting authority for Hawaii 

to continue to operate its QI program.1-10 The State plans to continue to provide most benefits through 

capitated managed care and mandate managed care enrollment for most members. The State will use a 

fee-for-service system for long-term care services for individuals with developmental or intellectual 

disabilities, applicants eligible for retroactive coverage only, certain medically needy non-aged, blind, or 

disabled (ABD) individuals, and medical services under the State of Hawaii Organ and Tissue 

Transplant program, among other services. The request also includes a new strategic focus centered on 

the Hawaii óOhana Nui Project Expansion (HOPE) vision.1-11 HOPE is a five-year initiative to develop 

and implement a roadmap to support the vision of families and healthy communities to achieve the triple 

aim of better health, better care, and sustainable costs. The HOPE initiative is focused on four strategic 

areas: 

¶ Invest in primary care, health promotion, and prevention. 

¶ Improve outcomes for high-need, high-cost individuals.  

¶ Payment reform and alignment. 

¶ Support community-driven initiatives that link integrated health systems with community resources 

to improve population health. 

                                                 
1-7  Healthcare Association of Hawaii. Vision 2020: HAH Strategic Plan 2017-2020. Via Healthcare Consulting, June 2017. 

Available at: http://hah.org/wp-content/uploads/2017/08/HAH-Strategic-Plan.pdf. Accessed on: January 22, 2019. 
1-8  University of Hawaii. University of Hawaii System Annual Report: Annual Report on Findings from the Hawaii Physician 

Workforce Assessment Project. October 2017. Available at: http://www.hawaii.edu/govrel/docs/reports/2018/act18-

sslh2009_2018_physician-workforce_annual-report.pdf. Accessed on: January 22, 2019. 
1-9  Walsh, Kyle. Hawaii Legislature Passes Bills Addressing Workforce Issues. 8 May 2018. Available at: 

https://stateofreform.com/featured/2018/05/hawaii-legislature-passes-bills-addressing-workforce-issues/. Accessed on: 

January 22, 2019. 
1-10 State of Hawaii, Department of Human Services, Med-QUEST Division. QUEST Integration §1115 Waiver Extension 

Application. 14 September 2018. Available at: https://medquest.hawaii.gov/content/dam/formsanddocuments/med-

quest/hawaii-state-plan/QUEST-Integration-1115-Waiver-Extension-Application.pdf. Accessed on: January 22, 2019. 
1-11 Ige, David Y. ñRE: SECTION 1115 DEMONSTRATION (11-W-00001/9) EXTENSION APPLICATION.ò Received by 

Secretary Azar, 14 September 2018. Available at: https://medquest.hawaii.gov/content/dam/formsanddocuments/med-

quest/hawaii-state-plan/Hawaii-1115-Cover-Letter.pdf. Accessed on: January 22, 2019. 
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The MQD anticipates refining these strategies into defined policies in 2019. The HOPE driver diagram 

in Figure 1-1 depicts the relationships between the guiding principles, strategies, and building blocks to 

achieve the vision of healthy families and healthy communities. 

Figure 1-1τHOPE Driver Diagram
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Summary of Results 

Plan Comparisons 

HSAG conducted tests of statistical significance to determine if significant differences in performance 

existed between the QI health plansô 2018 top-box rates. Table 1-2 presents a summary of these results. 

Table 1-2τPlan Comparisons 

 AlohaCare QI HMSA QI KFHP QI 
ΨOhana 

(WellCare) 
QI 

UHC CP QI 

General Positions  

Compensation Satisfaction   h   h   h   i   i  

Timeliness of Claims Payments   h   h  ð  i   i  

Providing Quality Care  

Prior Authorization Process  ð  h  ð  i   i  

Formulary  ð  h   h   i   i  

Non-Formulary  

Adequate Access to Non-

Formulary Drugs  
 i   i   h   i   i  

Service Coordinators  

Helpfulness of Service 

Coordinators  
ð ð  h   i   i  

Specialists  

Adequacy of Specialists   i   h   h   i   i  

Adequacy of Behavioral Health 

Specialists  
 i   h   h   i   i  

Availability of Mental Health 

Providers  
ð  h   h   i   i  

Substance Abuse  

Access to Substance Abuse 

Treatment  
ð ð  h   i   i  

h Indicates the QI health planôs top-box rate is statistically significantly higher than the QI Program aggregate. 

i Indicates the QI health planôs top-box rate is statistically significantly lower than the QI Program aggregate. 
ð  Indicates the QI health planôs top-box rate is not statistically significantly different than the QI Program aggregate.  

The following is a summary of the QI health plansô performance on the 10 measures evaluated for 

statistical differences: 

¶ AlohaCare QIôs performance was statistically significantly higher than the QI Program aggregate on 

two measures: Compensation Satisfaction and Timeliness of Claims Payments; however, AlohaCare 
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QIôs performance was statistically significantly lower than the QI Program aggregate on three 

measures: Adequate Access to Non-Formulary Drugs, Adequacy of Specialists, and Adequacy of 

Behavioral Health Specialists. 

¶ HMSA QIôs performance was statistically significantly higher than the QI Program aggregate on 

seven measures: Compensation Satisfaction, Timeliness of Claims Payments, Prior Authorization 

Process, Formulary, Adequacy of Specialists, Adequacy of Behavioral Health Specialists, and 

Availability of Mental Health Providers; however, HMSA QIôs performance was statistically 

significantly lower than the QI Program aggregate on one measure, Adequate Access to Non-

Formulary Drugs. 

¶ KFHP QIôs performance was statistically significantly higher than the QI Program aggregate on 

eight measures: Compensation Satisfaction, Formulary, Adequate Access to Non-Formulary Drugs, 

Helpfulness of Service Coordinators, Adequacy of Specialists, Adequacy of Behavioral Health 

Specialists, Availability of Mental Health Providers, and Access to Substance Abuse Treatment.  

¶ óOhana (WellCare) QIôs performance was statistically significantly lower than the QI Program 

aggregate on all 10 measures: Compensation Satisfaction, Timeliness of Claims Payments, Prior 

Authorization Process, Formulary, Adequate Access to Non-Formulary Drugs, Helpfulness of 

Service Coordinators, Adequacy of Specialists, Adequacy of Behavioral Health Specialists, 

Availability of Mental Health Providers, and Access to Substance Abuse Treatment.  

¶ UHC CP QIôs performance was statistically significantly lower than the QI Program aggregate on all 

10 measures: Compensation Satisfaction, Timeliness of Claims Payments, Prior Authorization 

Process, Formulary, Adequate Access to Non-Formulary Drugs, Helpfulness of Service 

Coordinators, Adequacy of Specialists, Adequacy of Behavioral Health Specialists, Availability of 

Mental Health Providers, and Access to Substance Abuse Treatment. 

More detailed discussion of the plan comparisons results can be found in the Results section beginning 

on page 2-2.  
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Trend Analysis 

óIn order to evaluate trends in performance, HSAG compared the 2018 top-box rates to the 

corresponding 2016 top-box rates. Table 1-3 provides highlights of the trend analysis findings. 

Table 1-3τTrend Analysis 

 
QI 

Program 
AlohaCare 

QI 
HMSA QI KFHP QI 

ΨOhana 
(WellCare) 

QI 
UHC CP QI 

General Positions  

Compensation Satisfaction  ð  p  ð ð ð ð 

Timeliness of Claims Payments  ð  p  ð ð ð ð 

Providing Quality Care  

Prior Authorization Process   p  ð ð ð ð ð 

Formulary  ð ð ð ð ð ð 

Non-Formulary  

Adequate Access to Non-

Formulary Drugs  
 p  ð ð ð ð ð 

Service Coordinators  

Helpfulness of Service 

Coordinators  
 p  ð ð ð ð ð 

Specialists  

Adequacy of Specialists   p  ð ð ð ð ð 

Adequacy of Behavioral Health 

Specialists  
ð ð ð ð ð ð 

Availability of Mental Health 

Providers  
NT  NT  NT  NT  NT  NT  

Substance Abuse  

Access to Substance Abuse 

Treatment  
NT  NT  NT  NT  NT  NT  

p Indicates the 2018 top-box rate is statistically significantly higher than the 2016 top-box rate. 
q Indicates the 2018 top-box rate is statistically significantly lower than the 2016 top-box rate. 
ð    Indicates the 2018 top-box rate is not statistically significantly different than the 2016 top-box rate. 

NT indicates that this measure was not included in the 2016 survey administration; therefore, the results for this measure are not 

trendable.  

The following is a summary of the QI Program and the QI health plansô performance on the eight 

measures evaluated for statistical differences: 

¶ The QI Programôs 2018 top-box rates were statistically significantly higher than the 2016 top-box 

rates on four measures: Prior Authorization Process, Adequate Access to Non-Formulary Drugs, 

Helpfulness of Service Coordinators, and Adequacy of Specialists. 
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¶ AlohaCare QIôs 2018 top-box rates were statistically significantly higher than the 2016 top-box rates 

on two measures: Compensation Satisfaction and Timeliness of Claims Payments.  

¶ HMSA QIôs, KFHP QIôs, óOhana (WellCare) QIôs, and UHC CP QIôs 2018 top-box rates were 

neither statistically significantly higher nor lower than the 2016 top-box rates on any measures. 

More detailed discussion of the trend analysis results can be found in the Results section beginning on 

page 2-2.  

Conclusions  

The following are general conclusions drawn from the Hawaii Provider Survey. 

QI Program  

¶ The QI Programôs 2018 top-box rates were statistically significantly higher than the 2016 top-box 

rates on four of the eight measures. 

¶ The General Positions: Timeliness of Claims Payments measure had the highest satisfaction rate 

(approximately 45 percent) for the QI Program. 

¶ The Specialists: Adequacy of Behavioral Health Specialists measure had the lowest satisfaction rate 

(approximately 10 percent) for the QI Program.  

¶ In addition to the measures evaluated in the survey, many providers identified reimbursement as a 

concern in the open-ended comments. 

QI Health Plans 

¶ óOhana (WellCare) QIôs and UHC CP QIôs top-box rates were statistically significantly lower than 

the QI Program aggregate for more measures than any other QI health plan (all 10 measures). In 

addition to the measures evaluated in the survey, multiple providers identified reimbursement as an 

area of concern in the open-ended comments for both óOhana (WellCare) QI and UHC CP QI. 

¶ KFHP QIôs top-box rates were statistically significantly higher than the QI Program aggregate for 

more measures than any other QI health plan (eight of the 10 measures). 

¶ AlohaCare QI is the only QI health plan that performed statistically significantly different in 2018 

than in 2016, with statistically significantly higher top-box rates on two of the eight measures. 

Recommendations 

The survey revealed that there is an opportunity to improve provider satisfaction. HSAG has detailed 

some quality improvement suggestions that may potentially improve provider satisfaction with the 

domains evaluated. 

Also, HSAG has included recommendations for the MQD aimed at increasing the provider response 

rates to the survey. HSAG recommends the continued administration of the Provider Survey every two 
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years. HSAG also recommends that the MQD continue to re-measure the survey domains every two 

years in order to provide valuable trending information to the MQD, health plans, and providers that 

shows which areas they have improved on and which areas require direct improvement efforts. 

Furthermore, the continuation of oversampling will help increase the number of providers that 

participate in the survey. Response rates could also be increased by allowing ease of access to the web-

based component of the survey through initial and follow-up distribution of the survey via provider 

email as opposed to only mailed paper copies. Therefore, HSAG recommends that the MQD obtain 

email contact information for its QI providers to ensure this information is captured in its provider 

database system from which the sample is taken. 

More detailed discussion of recommendations can be found in the Recommendations section beginning 

on page 5-1. 
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2. {ǳǊǾŜȅ !ŘƳƛƴƛǎǘǊŀǘƛƻƴ 

Survey Administration and Response Rates 

Survey Administration 

The survey administration process consisted of mailing a survey questionnaire, cover letter, and business 

reply envelope to 1,500 providers (200 KFHP providers and 1,300 non-KFHP providers). The State was 

interested in surveying Federally Qualified Health Center (FQHC) providers and increasing responses 

from primary care physicians (PCPs). Therefore, for non-KFHP providers, all FQHC providers were 

surveyed, with the remaining sample size consisting of PCPs and non-PCPs. Since there were no FQHC 

providers for KFHP, the sampling consisted of PCPs and non-PCPs. Figure 2-1 provides a breakdown of 

the sampling scheme for each population. 

Figure 2-1τSampling Scheme for Hawaii Provider Survey 

Non-KFHP Total Eligible 
Provider Population

(3,762)

KFHP Total Eligible 
Provider Population

(564)

Selected Eligible
FQHC Providers

(222)

PCPs
696 selected

(53.5% of remaining 
sample)

Non-PCPs
382 selected

(29.4% of remaining 
sample)

Non-KFHP Selected 
Sample
(1,300)

PCPs
150 selected

(75% of sample)

Non-PCPs
50 selected

(25% of sample)

KFHP Selected Sample
(200)

 

Providers were given two options by which they could complete the surveys: (1) complete the paper-

based survey and return it using the pre-addressed, postage-paid return envelope, or (2) complete the 

web-based survey by logging on to the survey website with a designated provider-specific login. 

Additional information on the survey protocol is included in the Readerôs Guide section of this report 

beginning on page 6-1. 
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Response Rates 

The response rate is the total number of completed surveys divided by all eligible providers within the 

sample. Eligible providers included the entire sample minus ineligible surveys, which included any 

providers that could not be surveyed due to incorrect or incomplete mailing address information or had 

no current contracts with any of the QI health plans. A majority of the ineligible surveys for the KFHP 

and non-KFHP samples (59 and 153, respectively) are due to incorrect or incomplete mailing address 

information resulting in undeliverable surveys. A total of 227 Hawaii providers completed the survey, 

including 58 providers from the KFHP sample and 169 providers from the non-KFHP sample. Table 2-1 

depicts the sample distribution of surveys and response rates. 

Table 2-1τProvider Sample Distribution and Response Rate 

Sample KFHP Non-KFHP Hawaii Provider Total 

Sample Size  200  1,300  1,500  

Ineligible Surveys  59  154  213  

Eligible Sample  141  1,146  1,287  

Total PCP Respondents  45  113  158  

Total Non-PCP 

Respondents  
10  38  48  

Total FQHC Respondents  N/A 11  11  

Total Web Respondents  3  7  10  

Total Respondents  58  169  227  

Response Rate  41.1%  14.7%  17.6%  

There are no FQHC providers included in the KFHP sample; therefore, this is not applicable (N/A). 

The response rate for the non-KFHP sample was considerably lower than the KFHP sample (14.7 

percent and 41.1 percent, respectively). Due to the low response rates, caution should be exercised when 

interpreting the QI health plansô results given the increased potential for non-response bias and 

likelihood that provider responses are not reflective of all providers serving QI members. 
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3. tǊƻǾƛŘŜǊ 5ŜƳƻƎǊŀǇƘƛŎǎ 

The following presents the demographic characteristics of providers who completed the survey. Table 

3-1 presents the provider type demographics at the sample level (i.e., KFHP and non-KFHP). 

Table 3-1τProvider Type 

Provider Type KFHP Non-KFHP 

Primary Care Provider  44.8%  66.5%  

Specialist  55.2%  33.5%  

Table 3-2 presents the percentages of KFHP and non-KFHP providers who responded to the survey with 

each specialty type. Providers were also given the option to write-in other specialties. The specialties 

listed by providers who wrote in an ñOtherò response are presented in Table 3-3. 

Table 3-2τProvider Specialty Types 

Sample 
Family 

Medicine 
Internal 

Medicine 
Pediatrics 

General 
Practice 

Other 

KFHP  22.6%  32.1%  5.7%  0.0%  39.6%  

Non-KFHP  15.8%  21.5%  28.5%  3.8%  30.4%  

Table 3-3τOther Provider Specialty Types 

Specialty Count Percent 

Obstetrics and Gynecology  17  21.3%  

Psychology  10  12.5%  

Infectious Disease  6  7.5%  

Behavioral/Mental Health  5  6.3%  

Radiology  5  6.3%  

Psychiatry  3  3.8%  

Dermatology  2  2.5%  

Hematology-Oncology  2  2.5%  

Nephrology  2  2.5%  

Ophthalmology  2  2.5%  

Orthopedic Surgery  2  2.5%  

Surgery  2 2.5%  

Anesthesiology  1  1.3%  

Audiology  1  1.3%  

Cardiology  1  1.3%  

Developmental and Behavioral Pediatrics  1  1.3%  

Diagnostic Imaging  1  1.3%  

Emergency  1  1.3%  

ENT  1  1.3%  
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Specialty Count Percent 

Gastroenterology  1  1.3%  

Geriatrics  1  1.3%  

Hospitalist  1  1.3%  

ICU  1  1.3%  

Interventional Radiology  1  1.3%  

Neonatology  1  1.3%  

Neurosurgery  1  1.3%  

Obesity Medicine  1  1.3%  

Pediatric Ophthalmology  1  1.3%  

Plastic Surgery  1  1.3%  

Psychotherapy  1  1.3%  

Pulmonology  1  1.3%  

Retina-Ophthalmology  1  1.3%  

Urology  1  1.3%  

Vascular Surgery  1  1.3%  

Table 3-4 presents the percentages of non-KFHP providers who responded to the survey with each 

practice type. Providers were also given the option to write-in other practices. 

Table 3-4τPractice Type (Non-KFHP Providers) 

Independent 
Private Practice 

Hospital Affiliated FQHC Other 

84.8%  7.3%  6.1%  1.8%  

Of the four providers who wrote in an ñOtherò response for provider practice type, 50 percent responded 

with multispecialty, 25 percent responded with academic training clinic, and 25 percent responded with 

group private practice.3-1 

Providers were asked which island the majority of their practice is located. Table 3-5 shows the 

percentage of responses for KFHP and non-KFHP providers by island. 

Table 3-5τProvider Practice by Island 

Sample Oahu Hawaii Maui Kauai Molokai Lanai 

KFHP  91.2%  1.8%  7.0%  0.0%  0.0%  0.0%  

Non-KFHP  69.3%  22.3%  5.4%  2.4%  0.6%  0.0%  

                                                 
3-1  The question asking what type of practice the provider is primarily affiliated was not included in the KFHP survey 

instrument; therefore, results for KFHP providers are not displayed. 



 
 

PROVIDER DEMOGRAPHICS 

 

2018 Hawaii Provider Survey Report  Page 3-3 

State of Hawaii  HI2018_Provider Survey Report_0219 

Table 3-6 presents the percentage of KFHP and non-KFHP providers who indicated they were a 

behavioral health specialist.3-2 

Table 3-6τBehavioral Health: Provider Type  

Provider Type KFHP Non-KFHP 

Behavioral Health Specialist  0.0%  23.9%  

Not a Behavioral Health Specialist  100.0%  76.1%  

Table 3-7 presents the percentage of behavioral health specialists who indicated whether or not óOhana 

Community Care Services (CCS) was accepted.3-3  

Table 3-7τ.ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΥ ΨhƘŀƴŀ //{ !ŎŎŜǇǘŀƴŎŜ 

Specialist Response Percent 

Yes  48.1%  

No  51.9%  

For each QI health plan, providers were asked to list the type(s) of specialists they thought needed to be 

expanded to improve access. For information on these results, please refer to Appendix B in the report 

beginning on page B-1. 

  

                                                 
3-2  Results are based on providersô responses to Question 17 in the KFHP survey and Question 18 in the non-KFHP survey 

(i.e., If you are a behavioral health specialist, do you accept óOhana CCS?). Providers who answered ñYesò or ñNoò were 

identified as a behavioral health specialist, while providers who answered ñI am not a behavioral health specialistò were 

not identified as a behavioral health specialist.  
3-3 Results are based on providers who indicated that they were a behavioral health specialist in Question 17 in the KFHP 

survey and Question 18 in the non-KFHP survey. 
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For providers who completed the survey, Figure 3-1 depicts the frequency of providersô acceptance of 

new patients for each QI health plan. 

Figure 3-1τProvider Demographics: Accepting New Patients 
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4. wŜǎǳƭǘǎ 

The following section highlights the results of the 2016 and 2018 Hawaii Provider Survey questions 

categorized by the following six domains of satisfaction:  

¶ General Positionsðpresents providersô level of satisfaction with the reimbursement rate (pay 

schedule) or compensation and timeliness of claims payments. 

¶ Providing Quality Careðpresents providersô level of satisfaction with the QI health plansô prior 

authorization process and formulary, in terms of having an impact on providersô abilities to deliver 

quality care. 

¶ Non-Formularyðpresents providersô level of satisfaction with access to non-formulary drugs. 

¶ Service Coordinatorsðpresents providersô level of satisfaction with the help provided by service 

coordinators. 

¶ Specialistsðpresents providersô level of satisfaction with the QI health plansô number of specialists, 

number of behavioral health specialists, and availability of mental health providers, including 

psychiatrists. 

¶ Substance Abuseðpresents providersô level of satisfaction with the QI health plansô access to 

substance abuse treatment for patients.  
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Provider Survey Analysis  

Response options to each question within the six domains were classified into one of three response 

categories: satisfied, neutral, and dissatisfied or positive impact, neutral impact, and negative impact. 

For each question, the proportion (i.e., percentage) of responses in each response category was 

calculated. QI health plan survey responses were not limited to those providers who indicated they were 

currently accepting new patients for that QI health plan in Question 1 of the survey. For example, if a 

provider indicated that he/she was not accepting new patients at this time for AlohaCare QI in Question 

1, his/her responses to subsequent questions would still be included in the results pertaining to 

AlohaCare QI, if a response had been provided. Therefore, providers may have rated a QI health plan on 

a survey question even if they were not currently accepting new patients for that plan. Furthermore, if a 

provider was associated with more than one QI health plan, he/she may have answered a question for 

multiple QI health plans.4-1 HSAG performed plan comparisons and a trend analysis using a Hierarchical 

Model for Latent Variables in order to adjust the QI health plan ratings based on the correlation structure 

of the providersô responses.4-2,4-3 Additional information on the response category assignments and 

classifications is included in the Readerôs Guide section of this report beginning on page 6-3. 

Plan Comparisons 

Bar graphs depict the QI health plansô results for each response category. Standard tests of statistical 

significance were conducted to determine if statistically significant differences in QI health plan 

performance exist. As is standard in most survey implementations, a ñtop-boxò rate is defined by a 

positive or satisfied response. Statistically significant differences between the QI health plansô top-box 

responses compared to the QI Program aggregate are noted with arrows. A QI health planôs top-box rate 

that was statistically significantly higher than the QI Program aggregate is noted with an upward (h) 

arrow. A QI health planôs top-box rate that was statistically significantly lower than the QI Program 

aggregate is noted with a downward (i) arrow. A QI health planôs top-box rate that was not statistically 

significantly different than the QI Program aggregate is not denoted with an arrow. 

Trend Analysis 

In order to evaluate trends in performance, HSAG compared the 2018 top-box rates to the corresponding 

2016 top-box scores, where applicable. Statistically significant differences are noted with directional 

triangles. Rates that were statistically significantly higher in 2018 than in 2016 are noted with upward 

(p) triangles. Rates that were statistically significantly lower in 2018 than in 2016 are noted with 

                                                 
4-1  Since one provider may be associated with multiple QI health plans, the proportion of responses for the QI Program 

aggregate includes the total number of responses rather than only responses from unique providers. 
4-2  The Hierarchical Model for Latent Variables varied from the chi-squared tests that HSAG performed in 2016. Due to this 

change in methodology, results for both the Plan Comparisons and Trend Analysis may differ from the 2016 Hawaii 

Provider Survey Report. 
4-3  Due to the adjustments made to the QI health plan ratings according to the Hierarchical Model for Latent Variables, 

percentages may not total 100 percent. 
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downward (q) triangles. Rates in 2018 that were not statistically significantly different from scores in 

2016 are not noted with triangles. 

For additional information on the methodology, please refer to the Readerôs Guide section of the report 

beginning on page 6-2. 

Findings 

General Positions 

Providers were asked to rate their satisfaction with the rate of reimbursement or compensation they 

receive from their contracted QI health plans. Figure 4-1 depicts the response category proportions for 

each QI health plan and the QI Program. 

Figure 4-1τGeneral Positions: Compensation Satisfaction 
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Plan Comparisons Results 

Comparison of the QI health plansô top-box rates to the QI Program aggregate for compensation 

satisfaction revealed the following summary results:  

¶ AlohaCare QIôs, HMSA QIôs, and KFHP QIôs 2018 top-box rates (36.9 percent, 36.2 percent, and 

54.2 percent, respectively) were statistically significantly higher than the QI Program aggregate.  

¶ óOhana (WellCare) QIôs and UHC CP QIôs 2018 top-box rates (18.7 percent and 24.6 percent, 

respectively) were statistically significantly lower than the QI Program aggregate.  

Trend Analysis Results 

The trend analysis of the top-box rates for compensation satisfaction revealed the following summary 

results:  

¶ AlohaCare QIôs 2018 top-box rate (36.9 percent) was statistically significantly higher than the 2016 

top-box rate (25.8 percent).  
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Providers were asked to rate their satisfaction with the timeliness of claims payments from their 

contracted QI health plans.  

Figure 4-2 depicts the response category proportions for each QI health plan and the QI Program. 

Figure 4-2τGeneral Positions: Timeliness of Claims Payments 
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Plan Comparisons Results 

Comparison of the QI health plansô top-box rates to the QI Program aggregate for timeliness of claims 

payments revealed the following summary results:  

¶ AlohaCare QIôs and HMSA QIôs 2018 top-box rates (56.4 percent and 56.6 percent, respectively) 

were statistically significantly higher than the QI Program aggregate.  

¶ óOhana (WellCare) QIôs and UHC CP QIôs 2018 top-box rates (31.3 percent and 34.8 percent, 

respectively) were statistically significantly lower than the QI Program aggregate.  

Trend Analysis Results 

The trend analysis of the top-box rates for timeliness of claims payments revealed the following 

summary results:  

¶ AlohaCare QIôs 2018 top-box rate (56.4 percent) was statistically significantly higher than the 2016 

top-box rate (40.7 percent).  
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Providing Quality Care 

Providers were asked what methods they use to submit prior authorizations. Response options included: 

electronic (online), paper (fax), and by phone. Table 4-1 presents a comparison of the distribution of 

prior authorization methods utilized by providers in 2016 and 2018. 

Table 4-1τPrior Authorization Methods 

Method 2016 2018 

Electronic (online)  68.8%  65.3%  

Paper (fax)  63.7%  64.2%  

By Phone  32.1%  25.4%  

Note: Providers may have marked more than one method for prior authorization; 

therefore, percentages will not total 100%.  

Providers were also asked two questions focusing on the impact QI health plans have on their ability to 

provide quality care. Areas rated included: prior authorization process and formulary. Figure 4-3 and 

Figure 4-4, on the following pages, depict the response category proportions for each QI health plan and 

the QI Program. 
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Figure 4-3τProviding Quality Care: Prior Authorization Process 
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Plan Comparisons Results 

Comparison of the QI health plansô top-box rates to the QI Program aggregate for prior authorization 

process revealed the following summary results:  

¶ HMSA QIôs 2018 top-box rate (27.1 percent) was statistically significantly higher than the QI 

Program aggregate.  

¶ óOhana (WellCare) QIôs and UHC CP QIôs 2018 top-box rates (15.6 percent and 14.8 percent, 

respectively) were statistically significantly lower than the QI Program aggregate.  

Trend Analysis Results 

The trend analysis of the top-box rates for prior authorization process revealed the following summary 

results: 

¶ The QI Programôs 2018 top-box rate (20.1 percent) was statistically significantly higher than the 

2016 top-box rate (13.9 percent).  
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Figure 4-4τProviding Quality Care: Formulary 

 

Plan Comparisons Results 

Comparison of the QI health plansô top-box rates to the QI Program aggregate for formulary revealed 

the following summary results:   

¶ HMSA QIôs and KFHP QIôs 2018 top-box rates (25.1 percent and 56.4 percent, respectively) were 

statistically significantly higher than the QI Program aggregate.  

¶ óOhana (WellCare) QIôs and UHC CP QIôs 2018 top-box rates (14.1 percent and 17.3 percent, 

respectively) were statistically significantly lower than the QI Program aggregate.  

Trend Analysis Results 

The trend analysis of the top-box rates for formulary revealed that the 2018 top-box rates were not 

statistically significantly different from the 2016 top-box rates for the QI Program or any of the QI 

health plans.   






















































